II.
Case Presentation:
Authors report a case of 62 yrs old male patient resident of kathua ,jammu labourer by profession who reported to our centre for management of a giant tumourous growth on right side of the neck that gradually developed over a period of 2 yrs . Patient was alright 2yrs back when he incidentally noticed a small swelling on right side of the neck which gradually progressed in size over a period of 2yrs to its present size . Cosmetic consideration and decreased function (ie, range of motions) of neck were the only complaints for which the patient wanted to get treated. Swelling was painless not associated with any discharge . CECT: Heterogenous enhancing mass lesion and irregularly enhancing wall with internal necrosis in right side of the neck superficial to sternocleidomastoid with stranding of subcutaneous fat planes.
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III. Discussion:
Liposarcoma is a malignancy of fat cells. Liposarcoma normally appears as a slowly enlarging, painless, non ulcerated submucosal mass in a middle-aged person, but some lesions grow rapidly and become ulcerated early. The development of a liposarcoma from a preexisting benign lipoma is rare. Most cases arise de novo. Liposarcomas most frequently arise from the deep-seated stroma rather than the submucosal or subcutaneous fat. The most recent World Health Organization classification [5] of soft tissue tumors recognizes 5 categories of liposarcomas: (I) well differentiated, which includes the adipocytic, sclerosing, and inflammatory subtypes; (II) dedifferentiated; (III) myxoid; (IV) round cell; and (V) pleomorphic .A spindle-cell variant of welldifferentiated liposarcoma is also described. The advent of cytogenetic and molecular investigations has contributed to better categorization of this subset of mesenchymal neoplasms. Not only have they provided new insights into the biology of these tumors, but they have also validated the current classification schemes based on conventional morphologic observations. In rare circumstances, lesions can have a combination of morphologic types; these are classified as combined or mixed-type liposarcomas. The anatomical distribution of liposarcoma appears to be partly related to the histologic type. Well-differentiated liposarcoma tends to occur in deep soft tissues of both the limbs and the retroperitoneum. Myxoid and/or round-cell liposarcomas and pleomorphic liposarcomas have a striking predilection for the limbs, and dedifferentiated liposarcoma occurs predominantly in the retroperitoneum. Liposarcoma subtype arising from the subcutaneous tissue of the skin of the neck appears to be exceedingly rare. Fusion proteins created by chromosomal abnormalities are key components of mesenchymal cancer development. An abnormality of band 12q13 has been associated with the development of liposarcomas. The most common chromosomal translocation is the FUS-CHOP fusion gene, which encodes a transcription factor necessary for adipocyte differentiation. Myxoid liposarcoma is also notable for metastasizing to unusual sites, including the serosal surfaces of the pleura, mediastinum, pericardium, and diaphragm,and to extrapulmonary soft-tissue sites, including the peritoneum, chest wall, and breast. Lymph node metastases are extremely rare. The rationale for wide surgical excision [figs3] is the prevention of recurrence and dedifferentiation. Wide and deep surgical excision, along with local radiation and/or chemotherapy, may be necessary for high-grade lesions [6] [7] . Factors that predict a better prognosis for liposarcomas are a well differentiated and myxoid histology, a low percentage of the round-cell component, no spontaneous necrosis, a low number of mitoses, a size of less than 5 cm and age less than 45 years. Although grossly these tumors appear to be encapsulated, they extend by infiltration; the likelihood of nearby satellite nodules necessitates wide excision Given the favorable outcome with wide surgical excision alone, regardless of the histologic type of the tumor [8] , some authors believe that adjuvant radiation therapy is unjustified.
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IV.
Conclusion:
Giant Liposarcoma neck is a rare mesenchymal malignant tumour. Clinically and radiologically it may be confused with other benign or malignant tumours. Histopathological examination is important not only for accurate diagnosis of this but also for appropriate treatment. Although surgical resection is the mainstay of curative treatment, patients may benefit from multimodality treatment with adjuvant radiotherapy.
